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Effect of intensive physical therapy program
on gross motor abilities of children with
cerebral palsy
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Background.– The paper presents the finding of gross motor abilities of cere-
bral palsy children treated with the method of intensive suit therapy program
(6 hours/day, 6 days/week for successive 4 weeks). Bungy suit is breathable easy
to wear suit designed to correct the patient’s posture and movements. Spider is
in space therapy. The patient can move without fear from falling. It will elimi-
nate gravity to a calculated degree. MGU is used to teach the patient the normal
pattern of movement and to strength muscles associated to the pattern. Cooling
down therapy between each vigorous work the patient must be cooled down and
work with less effort, but without complete rest.
Methods.– A consecutive series of 400 CP patients (2–15 y) were assessed by
Denver Scale then we classify them into two equal groups then we apply intensive
suit therapy program for group l and normal manual physical therapy program
for group 2 then we reevaluate them 1 week after the program.
Results.– Significant improvement of children admitted to intensive course in
comparison to other group.
Discussion.– Application of intensive physical therapy program increases the
skills of gross motor abilities dramatically than the manual course.
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Background.– The INTERMED (IM) has been developed as a generic method
for the assessment of biopsychosocial health risks and needs. Recently the self-
assessment INTERMED (IM-SA) was developed to assess health care needs
as perceived by patients themselves. The aim was to evaluate the measurement
properties of the IM-SA for patients with musculoskeletal disorders (MS).
Methods.– In this cross-sectional study 248 inpatients (73 from a Univer-
sity Rheumatologic Ward [URW], 175 from a Trauma Rehabilitation Clinic
[TRC]) participated in an interview (IM) and completed IM-SA and others
questionnaires. Pearson’s correlation was calculated between IM-SA and IM,
and between IM-SA and SF-36, EQ-5D, HADs.
Results.– Correlation between the total score IM-SA and IM was 0.71 in URW
patients (pt) and 0.51 in TRC patients. IM-SA scores were lower than IM scores
in both groups (−2.9 pt URW; −2.4 pt TRC). Correlations evaluating the IM-SA
convergent validity were moderate (between 0.41 to 0.71).
Discussion.– This study supports the use of IM-SA for patients with MS.
Patients have a perception of lower biopsychosocial health risks and needs. The
INTERMED complexity cut-off score should probably be adjusted. Difference
between the two groups may be due to difference in clinical settings.
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Background.– We determined whether the anaerobic threshold (AT) can be
identified in individuals with post-polio syndrome (PPS) using submaximal
incremental exercise testing, and compared current guidelines for intensity pre-
scription in PPS with the AT.
Methods.– Power output, gas exchange variables, heart rate (HR) and ratings of
perceived exertion (RPE) were measured in an incremental submaximal cycle
ergometry test. We assessed correlations between recommended HR according
to current guidelines (40% to 60% HRR or an RPE of 12) and HR at the AT. In
addition, we determined the proportion that would have been recommended to
train at an intensity corresponding to their AT.
Results.– The AT could be identified in 77% of the participants. RPE correlated
better to the AT (r = .86) compared to 40% HRR (r =. 56) and 60% HRR (r = .50).
Based on RPE, 56% of the individuals would have been recommended to train
at an intensity corresponding to their AT. This proportion was higher compared
to 40% HRR (41%) or 60% HRR (18%) as criterion.
Discussion.– The AT can be identified in most individuals with PPS offering
an individualized target for exercise intensity. In the absence of respiratory gas
analysis equipment, intensity prescription can best be based on RPE.
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Background.– Fatigue is a common and often dominating symptom both for
patients with post-polio syndrome (PPS) and myalgic encephalomyelitis/chronic
fatigue syndrome (ME/CFS). Even other symptoms such as chronic pain and
decreased physical activity are also common. The aetiology of PPS and ME/CFS
also has some similar futures because of earlier infections (polio virus vs. virus
and bacterial infections in ME/CFS). The aim of this study was to compare
the quality of life (QoL) by using SF-36 in outpatients diagnosed with PPS vs.
ME/CFS.
Methods.– The SF-36 questionnaire was used to compare the quality of life in
124 patients with PPS and 100 patients with ME/CFS.
Results.– The PPS population were older than the ME/CFS. Female gender
dominates in a higher degree among ME/CFS patients than in PPS. The com-
parison of SF36 showed significant lower role physical, bodily pain, general
health, vitality, social functioning and mental health in patients with ME/CFS as
compared to PPS. Both groups had lower QoL than Swedish normal population.
Results indicate that both groups have lower QoL than Swedish norms, and that
ME/CFS patients had lower quality of life as compared with PPS.
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Background.– Aim of this study was to disentangle the relationship between
upper limb functions and manual capacity in children with CHD.
Methods.– Upper limb functions and manual capacity of 106 children with
CHD (age 10–14 years) was evaluated measuring upper limb functions (i.e.
joint mobility and muscle strength) and patient characteristics as hand dom-
inance and severity of the CHD. A linear mixed model regression analysis
was used to reveal relations between these independent variables and manual
capacity.
Results.– We found that hand dominance was the only strong independent
predictor of manual capacity and that severity of the CHD (bilateral involve-
ment and number of affected digits), and body functions of the upper limb
(range of motion and strength measures) had only small effects on manual
capacity.
Discussion.– The relation between upper limb body functions and manual capac-
ity is stronger in non-dominant hands than dominant hands. This may suggest
that in bilaterally affected children surgical and therapeutic interventions should
primarily focus at the non-dominant hand since more manual capacity improve-
ment can be obtained by improving functions such as strength and mobility of
this hand.
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Background.– The off-label use of botulinum toxin type A (BTX-A) has been
described in the last decade as an adjunct to conservative treatment of obstetric
brachial plexus injury (OPBI), a peripheral nervous system condition [2].The
aim of this work is to better understand BTX-A’s action in OBPI.
Methods.– A search through Medline using the keywords “botulinum toxin” and
“brachial plexus” was performed; textbooks were consulted.
Results.– In OBPI denervation and aberrant innervation (axonal splitting and
aberrant nerve outgrowth) take place, enabling the occurrence of muscle co-
contractions. It has been proposed that the use of BTX-A in normal antagonist
muscles can facilitate agonist’s function and allow adequate synergistic motor
patterns. Additionally, BTX-A may help decrease the imbalance between muscle
groups and prevent contractures [1,2].
Discussion.– A better comprehension of muscle groups’ functions and synergis-
tic motor patterns is useful to correctly select muscles which would potentially
benefit from BTX-A infiltration.
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Aim.– To study the correlation between the clinical, electrophysiological and
sonographic findings of carpal tunnel syndrome (CTS) in diabetic patients.
Patients.– This study included 18 patients with diabetic neuropathy and 18
patients with clinical criteria of CTS. As a control, 20 subjects with matched
age and sex were included.
Methods.– All cases were examined clinically and electrophysiologically (for
median, and ulnar nerve conduction). Sonographic examination of median nerve
and carpal tunnel was done.
Results.– There were statistically significant differences between the three
groups as regards median nerve CSA; group 1 patients had larger CSA in com-
parison to group 2 and control group. In group 1: 17 patients (94.4%) had positive
electrophysiological results of CTS while by US only 15 patients (83.3%) had
increased median nerve CSA. There was a positive correlation between clinical
and electrophysiological grading results. In group 2: four patients had positive
electrophysiological results of CTS. Seven patients had increased median nerve
CSA by U.
Conclusions.– In diabetic patients with suspected CTS, ultrasonographic assess-
ment of the median nerve cross section area is a highly sensitive screening
tool.
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Background.– Herpes zoster, varicella infection settled after the dorsal root gan-
glia silent reactivation of varicella zoster virus develops. Herpes zoster is very
rare after the engine is affected by.
Results.– A 37-years-old male patient with right shoulder 2 weeks ago with
a diagnosis of herpes zoster rash and painful lesions who received treat-
ment in dermatology. Decreasing the patient developed rash, weakness in
the right shoulder. Examination of the shoulder abduction: 45-adduction 15-
fleksiyon 50-ekstantion 20-internal rotation 55-ekstrenal rotation 60 degrees.
EMG: accompanied by signs of denervation of the right brachial plexus upper
trunk, and lower middle trunk denervation was detected at an advanced level
was mildly inspiring interplay. Fes-us-hot pack to the patient and the exercises
performed during the 4-week period. Examination of the shoulder after treat-
ment abduction: 70-adduction 15-fleksiyon 180-ekstantion 30-internal rotation
75-ekstrenal rotation 80 degrees.
Discussion.– Motor during the course of herpes zoster and its complications
may impair the patient’s quality of life should be noted that at an advanced
level. This is not only for cases of shingles, postherpetic neuralgia should be
followed closely for complications.
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